The limits of scientific knowledge are a hard reality in medical science. Cancer pathology does not have a known cause, consequently more than 60% of persons affected will not be cured. To that
population should be added those having other pathologies, such as multiple sclerosis and HIVrelated disease. The limitations of specific, active therapies are not well understood. In the advanced stages of illness the view of a partial remission which is focused on pathology, rather than on quality of life, is seen as the only and ultimate goal.
The void existing in the remaining period of one's professional life in ethical and scientific terms is tremendous. One realises this only when engaged in the care of these patients. In fact, physicians coming from other disciplines and becoming involved in the care of terminal patients often change their approach, techniques and focus of clinical interest. The manner of communicating with patients, of obtaining informed consent, of avoiding tests and invasive interventions, of treating pain and other symptoms, of taking an interest in the patients families and of making the environment different from the hospitals are all examples of what can be done.
Palliative medicine, which is centred on subjective, psychosocial, ethical and physical aspects therefore emerges in all its importance. The charity and compassion that existed for centuries are now joined by professionalism. It is difficult to know whether we are confronted with a new culture or a new discipline. Surely the cultural fact is the more evident one, because one increasingly feels the need for a different approach to, or concern for, the human being in this stage of life. So far as this new discipline is concerned, one should recognize that we are still in a pioneering phase. We need a curriculum suited to the various training and educational requirements. In the academic context the first scholarly voices are being heard. They are undoubtedly little lights in a deep darkness.
The obstacles are many. The first of these is perhaps represented by medical culture clashing with that of death and dying. Public health sees little of political interest in this area. The pharmaceutical and health industry fears a reduction of both specific therapies and high tech approaches. Some religious circles see in palliative care the dissemination and practical application of euthanasia. Finally, both the public and doctors reluctantly see in the words 'palliative care' the acknowledgement of a reality.
In order to destroy such barriers, besides educating and creating new experts, we should look for and offer results in which subjective physical indicators are related to psychosocial ones, and where the data tied to the patient's and their family's quality of life yields a reliable answer. We should also reevaluate the nurse's role, which is still not highly considered in certain countries, and form teams of volunteers so as to integrate our work for these patients. But first and foremost we need national health authorities to recognize the need and right of palliative care services to exist both within and outwith the hospital institutions. Home care, with families involved, is an ideal when it is implemented by the therapeutic team.
It is in this context that the European Association for Palliative Care has been born and initially it hopes to reap the experience coming from initiatives in the UK, Scandinavia, Belgium, Spain, France, Switzerland and Italy and then expand to other countries in the continent. The Association is open to all those, in any professional discipline, who are interested in this problem. Let us remember that the fact of facing such a problem has a great future because we are on the side of truth. The Association's task is not just to bring together all the existing forces, but also to mould palliative medicine in all its various contexts in a scientifically credible way so as to render medical science more humane.
On 17-19 October 1990, in Paris, the First International Congress of the European Association for Palliative Care will take place. We trust that there will be a great interest on behalf of all those involved in this field. Vittorio Ventafridda, Fondazione Floriani, Vicolo Fiori 2, 21021 Milano, Italy
